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TABLE 7-1    Priority Data Elements for a National Uniform Data Set for Emergency Medical Services for Children:  Prehospital Services and Emergency Departments
Prehospital Services Date of birth (or age) Gender Dale and time of: call for assistance (or EMS dispatch), arrival on scene, departure from
scene, and ED arrival
Prehospital assessment (nature of patient's condition) Spontaneous breathing (Yes/No), on arrival at scene and at hospital Spontaneous pulse (Yes/No), on arrival at scene and at hospital Level of consciousness on arrival at scene (assessed as Alert, Response to Voice,
Response to Pain, or Unresponsive) Disposition: Left at scene or transported
Transported to:  Hospital identification number, possibly hospital zip code Zip code for site of EMS encounter Prehospital provider identification number Prehospital run report number Type of responder (e.g., ALS, BLS)
Emergency Departments Date of birth Gender Race/ethnicity
Mode of transport (e.g., self, EMS, interfacility, air, ground) Date and time of arrival at ED Date and time of discharge from ED
Disposition (e.g., dead on arrival, died in ED, discharged home, admitted, transferred) Diagnostic codes (multiple ICD-9-CM N-codes) Procedure codes (multiple CPT-4 codes)
External cause-of-injury codes (multiple 1CD-9-CM E-codes, including site of injury) Glasgow Coma Scale (separate scores on each component—eye opening, verbal response,
and best motor response) Vital signs (initial readings for pulse, respiratory rate, systolic blood pressure,
and temperature) Insurance/payer codes (e.g., self-pay, Medicaid, public assistance, CHAMPUS, private
insurance)
Preliospital provider identification number Prehospital run report number Hospital identification number Hospital zip code Home zip code (or country if not a U.S. resident)
NOTE: ICD-9-CM, International Classification of Diseases, ninth edition, clinical modification includes the widely used N- (or nosology) codes and a separate, more specialized set of E-(oc external cause-of-injury) codes; CPT-4, Current Procedural Terminology, fourth edition; CHAMPUS, Civilian Health and Medical Program of the Uniformed Services.y and effectiveness of emergency medical care for children. To answer other questions, however, additional "structural" data must be available: for example, on qualifications of individual providers, resources of specific hospitals, and numbers of ground or air ambulances available in a region. Data of these sorts can usually be maintained with only periodic (perhaps annual) surveys.
